MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L B63-050144

DEPARTMENT OF PUBLIC HEALTH AND WEI.-FA

i Registration District No. STATE FILE NUMBER
DO ROT WRITE AMENDED —___---

ON THIS $TUB .
1. E . 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
VS 300 2. COUNTY 9 j Lo S o STATE 'R b. COUNTY edmisslon)

Rev. 4/59

b. CCIJ'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY . Inside Lj
TOWN o C/Ll /o oﬂ¢17 10WN \Ff yﬁ-"ﬂ‘——'a Yes ['f Mo O
€. FULL NAME OF {If NOT in hospital, g:va locatian) Inside Ligits d. STREET [if cutside, give location) Reside on Farm
aa/r: O

Wit Robert foek /?m/f ver %07 Secusr v N

3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year
(Type or print) OF

qu_r‘ é Ag DEATH 17 23 /?63
5. SEX & COLOR OR RACE 7. Married Neaver Married [J A'I'E OF ||z'|p 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
A F ) L Widowed Divorced [ { { -m 81 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY IRTHF(A(.E {Ciry and state or ntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Honusewife Home L hC"L &2 .4 A,

13a. F 5 NAME 13b. WOTHER'S MAIDEN N Ta. NAME OF HUSBAND OR WIFE
Wikl [Zox iﬂfﬂi‘[ %”""/‘9"' ¢ Joseph(Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14., SOCIAL SECERITY NO. INFOIM.ANT Addreu

{Yes, no,_cr unknown)| {If yes, give war or dates of serv Hﬂ f C
No ,r - Y-
18. CAUSE OF DEATH {Enter only one csuie per line vor uu, O Ay INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (f /. %&Qﬂ%%mﬁf&z;ﬂ ﬂi; é
3 !
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DOCUMENT

“;ahi:h gave rila‘ rr ! :

above Cause al, —
stating the under- E M .
lying cause last. DUE 1O {c)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted to the terminal PART [l If deceased was female was
(&) there a pregnancy in last 90 days.

di dition given in PART ! [
- /53, f F O ves | O No ] 10 Unknown

19. WAS AUTOPSY | 20a, ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m] O

e Fell ot o

20c. TIME C;‘Wu Month,;Day, Ypar | 7
INJURY, %f 30 G} / . "Z' (tl‘,yéa.c,é(_.(z ﬂc,
. PLACE OF INJURY (e.g., i bout h M CITY, TOWN, OR LOCATION COUNTY STATE
d. w}:'!{IJLREYAOTC\n%g';':(EDD Pﬂ farm, factory, u.rraer(,eoglficI: ;»Ird;.‘o:':.)ome 57!. j / Z]
NOT WHILE AT WORK [J ¥ me_ Bref ; 3
[6] 0G5 0J23 [BO i Bon on L] 22 (463
d—n‘ m on the da'ls stated above, and to the best of my knowletige, from the causes stated.

' ¥ (Dagree or title) 22b ADDRESS 22c. DATE SIGNED

T, s:amruae“d E o, T 7 M /660&\ Tnp, W-25=(3

23a. B! RIAL CREMAT on-‘ 23b. DATE 23c. NAME OF CEMETERY OR cnem!onv 23d. LodAnoN {City, luwnlor county) {State)

oval (Se 11-26-63 Mt. Hope St. Louis Co,,Mo,

4, 5 . DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ~ >
*Mefay Dmf'lfin y 2301 La%‘D:;E;ette ’ B /D/,g_é ,éj Wﬁ’%/’?ﬁ.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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~N

MEDICAL CERTIFICATION

21. | avended the deceased frarn

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




RS
v

STATEMENT BY Licsnssn EMBALMER

NN et e, e ! T
1 N . - . ‘L 0;

PR
T hereby certify that the bodv whose name is reoorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision.

Student . Signed
Signature of Student Embalmer -

Licensed Embalmer No.

-P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




